Attachment 4 Prospectus

U.8. DEPARTMENT OF AGRICULTURE 1. PROGRAM [2 REGION
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
N
PLANT PROTECTION AND QUARANTINE CONTRACTIG,
AIRCRAFT AND PILOT QUALIFICATION |3 CHECKINSITE
ACCEPTANCE REPORT 5. DATE
6. CONTRACTOR'S NAME & MAILING ADDRESS (Include 2ip code) 7. REGISTERED AIRCRAFT OWNER'S NAME & MAILING ADDRESS (inciude Zip cods)
TEEPRONERO. T T T T T T T T T mGmioMENe, T T T T T T T T T e
8. STATE PESTICIDE REGISTRATION & EXPIRATION DATE 9. FAA AG CERTIFICATE NO.
AIRCRAFT INFORMATION
10. AIRCRAFT REGISTRATION NG. 11. MAXE/MODEL
N
12. DATE OF ANNUAL INSFECTION 1. CATEGORY - A, B, C, ORD 14. SPEED (WMPH)
15. DATE AVAILABLE 16. OBSERVATION AIRCRAFT TIME SINCE 100 HOUR INSPECTION
17. CHEMICAL | 18. RATEIACRE 20. ASSIGNED SWATH
22. ARWORTHINESS CERTIFICATE CATEGORY
21.PROCF OF INSURANCE [ ] veS BE
PILOT INFORMATION
PILOT'S NAME & MAILING ADDRESS (indlude Zip code) 24. CERTIFICATE & NQ. (ATP or Commertial) _
25 RATINGS
26. MEDICAL DATE/CLASS
»
TELEPHONE NO. 27. BIENNIAL FUGHT REVIEW DATE
28. TOTAL TIME (1,000 Hours minimum) 20. STATE APPLICATION LICENSE NO.
30. TOTAL AG TIME (100 Hours mirimum) 31. STATE APPLICATOR LICENSE EXPIRATION DATE
32. TOTAL TIME IN TYPE ? W
Tota! time (1,000 hours minimum)
33. OBSERVATION PILCT: LETTER OF COMPETENCY
D YES D NO  Toisl AG/Observation time (50 hours AG or cbservation minmum)
REMARKS
PPQ FORM 816

MAY 2000




. . e — S
AIRCRAFT SPRAY SYSTEMS ACCEPTANCE INSPECTION
PLACE AN "X" IN THE APPROPRIATE BOX FOR EACH OF THE FOLLOWING: YES NO
35, Spray Lank Interior cleaned of sll contsminstion
38. Leak proof - Check condition of hoses, gate sesl, and other spray Tystem co - mponents
37, Equ pped with dump valve thet meets sgricuttural part FAR 137 83 (C)X(2)
38, Draln vaive(s) iocated st lowsst poini(s) in the system
30 Emergency shut-off vave 1ocated betwsen the hopoer NG pump - ask for demo  netration g
40. Bivad ines Instalied on apray boome when required (See propectus for corm  ectinstatision of bised ines)
41, Pumg with capacity 1o deliver 40 PSI to all apesy nozzies
42. Functonal pressure guage with & minlmum range of zers to 60 but no grester  than zerc 10 100 PS!
43, In line straner - between pump end boom |
4. Unusedt ncazies removed and openings plugged
45, Special equipment required - |.e., fisgman, smoker
M.med@nn-omwmhmdm&mmm pper; In fiight snd on the ground |
47.NO. OF NOZZLES INSTALLED FOR 48, SPRAY TIP AND STRAINER SIZE, |, S5 800250 MESH (Ses prospechus for | 49, OPERATING BOOHM PRESSURE (PS))
CALIBRATION perticulsr aircravt and tip size)
REMARKS hd
CERTIFICATION
[ cortify that | have completed the abave inspections and have noted findings &: D ACCEPTABLE D UNACCEPTABLE
51. OFFICIAL SIGNATURE TITLE 62, DATE
53. PILOT/CONTRACTOR SIGNATURE 54, DATE

PPQ FORM 818  (Reverse)
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Prospectus

ATTACHMENT 5 - AIRCRAFT SPRAY SySTEM MODIFICATIC
Sy FICATION
(DIAGRAM) "

Overall $oray Bodm Length
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Outermost nczzles

Bleed line 3/8° Ip
min size provides .
flow to outboard
spray nozzle

Modified tez wiin
inlet port plugced
tQ prevent fiow
from 20cm




